The study of mental illness in connection with the ethnic and cultural groups to which the patients belong has been called 'comparative psychiatry ', 'ethnopsychiatry', or 'transcultural Transcultural psychiatry is subdivided into: 1) Descriptive transcultural psychiatry, which studies the varieties of mental illness all over the world (assuming that definite criteria enable one to delineate what is or is not mental illness, and to diagnose mental conditions accurately). 2) Theoretical transcultural psychiatry, mainly concerned with identifying the 'pathoplastic' factors, which mould the manifestations of mental illness according to cultural patterns, and the 'pathogenic' factors which produce or precipitate mental illness. 3) Applied transcultural psychiatry which utilizes data from descriptive and theoretical and transcultural psychiatry towards a better treatment and-prevention of mental illness.
The reader will certainly find in this book a great deal of interesting material, but he risks. being disappointed if he expects a clarification of the great problems of transcultural psychiatry. The symposium gives at times the impression of a Babelian discussion in which the most basic tenets of transcultural psy-chiarry were the object of disagreement. One of the most distinguished participants went so far as to declare that he was coming to believe that perhaps there is no such thing as transcultural psyohiatry, that psychiatry is the same all around the world, and that we had not learned much more about it since the time of Kraepelin (p. 24). There were disagreements on the question of whether transcultural psychiatry should be a mere subdivision of psychiatry or a multidisciplinary approach requiring the 'cross-fecundation' of psyohiatry, ethnology and social science. It is regrettable that nobody quoted Alfred Buhler's fundamental paper on the use of ethnologic data by psychiatrists. (After all ethnologists can, no less than psychiatrists, be lured by fallacious theories and are no less exposed to distorted facts). In regard to methodology, similar contradictions appeared. Severe criticisms were pronounced in regard to the use of statistics. According to H. B. M.
Murphy (p. 325) the precise knowledge of the incidence of schizophrenia by itself would not advance psychiatry any more than the precise rates of the occurrence of fever would have advanced the medical knowledge of fever. The use of psychological tests was felt by certain participants as bringing more confusion than clarity. A number of the participants, however, agreed on one point: we need much more fundamental clinical research, preferably in the manner of the good old traditional descriptive psychiatry with clear cut nosology. So we might say that if it came to this conclusion the London symposium was certainly not held in vain.
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